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THE DERBYSHIRE 
PANEL BENEVOLENT AND 
EDUCATIONAL TRUST 


BY 


H. W. POOLER, M.B., B.Ch. 
Hon. Treasurer to Panel Committee and 
Chairman of the Trust 


When, in 1932, the Derbyshire Panel Com- 
mittee completed the payment of its quota 
(£3,368) to the National Insurance Defence 
Trust, the question arose of the disposal of 
the anticipated surplus income. At that 
time, as now, about 50% of the voluntary 
levy of Id. per insured person was absorbed 
ty administration expenses and_ taxation. 
The other half had been disposed of by the 
payment of the annual quota to the National 
Insurance Defence Trust, an annual subscrip- 
tion for many years of £100 to the B.M.A. 
Charities Trust Fund, and a donation at 
Christmas in response to Sir Thomas 
Barlow’s special appeal for the Royal 
Medical Benevolent Fund. Suggestions had 


‘-Fcome from the Insurance Acts Committee 


that panel committees which had completed 
their quota might continue to subscribe to 
the National Insurance Defence Fund. As 
many areas had not completed their quota 


‘fand some districts had subscribed little or 


nothing, that suggestion did not appeal to 
Derbyshire. Another suggestion was that 
the voluntary levy should be reduced to a 
halfpenny, but this would have created diffi- 
culties if ever it was desired for any reason 
to increase the levy again. 

At this point it was suggested that the 
surplus income should be devoted to a 
benevolent and educational trust for the 
benefit of members of the Derbyshire Panel 
and their dependants. This at once appealed 
to the then members of the panel com- 
mittee, and was subsequently approved at a 
special general meeting of panel practi- 
tioners. Accordingly, with the valuable 
kgal assistance of Dr. O’Rorke, a deed was 
dawn up and a trust formally created. 
Stripped of its legal parlance this deed 
states that the objects of the trust are: 
(l) the payment of grants to any member 
of the Derbyshire Panel or his (or her) de- 
pendants who are in need of relief or assis- 
lance (up to £25 may be advanced by the 
chairman of the trust without previous 
reference to the committee of management 
in cases of great need); (2) subscriptions or 
donations to suitable charities; and (3) the 
stablishment and maintenance of scholar- 
ships ‘in medical schools, universities, and 


‘} technical colleges, and also at approved 


schools for younger children. The trustees 
of the fund are the chairman, hon. secre- 
lary, and treasurer of the Panel Com- 
mittee, and the committee of management 
includes the trustees and five other members 
of the Panel Committee elected by that com- 
mittee. 

Such is the trust, subsequently copied by 
Nottinghamshire, and probably other panel 
committees, and the following is a brief 
summary of the cases that it has helped: 

1. A widow with several children: Two grants 


of £50 each to a daughter for technical training, 
and £50 to a son towards university education. 


2. The son of a medical man in poor circum- 
stances: Five sums of £50 and one of £35 to pay 
fees at a medical school; this boy qualified in 
due course. 

3. The daughter of a deceased member: £60 
towards technical training. 

4. The son of a member: A loan of £300 (since 
repaid) free of interest to pay his premium at an 
engineering works. 

5. The widow of a member who died at an 
early age received £50 for technical training. 

6. A widow and ‘six children of a member killed 
in a motor accident: The son, £50 for Glasgow 
University Medical School; two daughters, £50 
and £20 for training in domestic science. 

7. Son of a medical man in poor circumstances: 
£15 15s. towards fees at Edinburgh University. 

8. Widow and child of a deceased member: A 
grant of £50, with a review of the position when 
necessary; an application to the Royal Medical 
Benevolent. Fund secured 30s. a week for the 
widow for three months. 

9. Widow and children of a deceased member: 
Educationai grants of £150, £120, and £35, and 
a successful application for a Foundation Scholar- 
ship at Epsom College for ‘the’ boy. 

10. Widow and two children left penniless by 
a deceased member: £20 at once to meet urgent 
necessities ; maintenance for the daughter for 
about three months while completing her secondary 
education; £25 to the widow for removal and 
other expenses, and £75 at the rate of £2 weekly, 
with review of the position at the end of. six 
months ; a recommendation to the ‘Royal Medical 
— Fund resulted in 
week. 


In addition the Panel Committee has con- 
tinued its annual subscription of £100 to the 
B.M.A. Charities Trust Fund and its grant 
of £10 10s. to the Royal Medical Benevolent 
Special Christmas Fund; it has also given 
£450 to the Medical War Relief Fund in 
the last two years, besides paying income 
tax and administrative expenses. The trust 
has also accumulated and has invested over 
£2,579. Out of the interest from such in- 
vestments and balance in the bank it is able 
to make grants and meet its very small ad- 
ministrative expenses. It may fairly be 
claimed that the trust has well justified its 
formation and continued existence. 


CERTIFICATION FOR EXEMPTION 
FROM FIRE GUARD DUTIES 


The following statement has been issued 
by the Ministry of Labour: 


Under the Fire Guard Regulations, 1943, 
on and after September 20, 1943, an 
applicant for exemption from fire guard 
duties on medical grounds is required to 
furnish with his application a medical certi- 
ficate relating to his medical condition. 
Normally fire guard duties fal into two 
categories : 

(1) Duties as a member of a Stirrup 
pump team. The physical requirements for 
a member of a stirrup pump team are re- 
garded as fair sight (with glasses if worn) 
and hearing, ability to work a stirrup pump, 
to carry a bucket of water for 25 yards on 
level ground, and to climb two flights of 
stairs at a reasonable pace without distress. 

(2) The lighter duties: (a) keeping watch 
for incendiary bombs and outbreaks of 
fire; (b) summoning assistance (otherwise 
than by acting as a messenger); (c) main- 
taining fire guard equipment and supplies 
of water in serviceable condition. 

It will be very helpful to the Government 
Departments concerned if a_ practitioner 


a grant of £2 a 


when issuing a certificate corroborating a 
person’s claim of unfitness for fire guard 
duties will state his opinion about the per- 
son’s fitness, not only for duties as a member 
of a stirrup pump team but also for the 
lighter duties mentioned above. 

At the end of the new prescribed form 
of application for exemption (which is 
obtainable from local offices of the Ministry 
of Labour), a medical certificate is printed 
specially set out to enable a practitioner to 
express his opinion on a person’s fitness for 
each of the two categories of duties, and 
it is hoped that doctors, when consulted by 
an applicant for exemption, will use this 
form. Occasionally an applicant for 
exemption may have been directed to under- 
take some special duties which do not fall 
into either of these two categories—e.g., 
operating a power-driven pump. Where this 
is the case the applicant is required to give 
sufficient particulars in his claim to show 
the amount of exertion required for the 
special duties which he or she has been 
directed to undertake. In the medical cer- 
tificate form printed on the form of applica- 


.tion there is a space in which the practi- 


tioner can express his opinion- on a person’s 
fitness for such special duties. 


Correspondence 


Then and Now 

Sin,—These are a few extracts culled 
from the columns of your Journal and 
the Lancet of 1911, and are very reminis- 
cent of many letters, inspired and other- 
wise, which are to-day appearing in the 
medical and lay press: 

“The result must be inevitably absolute 
ruin to a great number,. probably the 
majority, of general practitioners through- 
out the country.” 

“The scheme may perhaps end in reducing 
doctors to so many machines for attending 
democracy at so much a head.” 

“We stand at the parting of the ways— 
independence and self-respect on the one 
hae, and servitude on the other.” 

“It is a long step on the downward path 
towards Socialism. It will tend to destroy 
individual effort and increase the spirit of 
dependency which is ever found in de- 
generate races.” 


They reflect the feelings of anxiety and 
apprehension with which the majority of 
doctors in those days regarded the intro- 
duction of the National Health Insur- 
ance Act. How ill founded these fears 
proved to be is now testified by the 
Council of the B.M.A., which is to-day 
prepared to extend the National Health 
Insurance Act to embrace practically the 
whole population. 

Although mindful of the great benefit 
to the community which the National 
Health Insurance Act has brought about, 
those who are acquainted with the present 
incoordinated state of our health ser- 
vices realize that such an extension is 
but tampering with the problem, and 
cannot provide an adequate basis for the 
organization of a 
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service for the nation. It would but per- 
petuate all the evils of a competitive 
system, with its traffic in practices where- 
by the highest bidder, with perhaps no 
experience and a minimum qualification, 
can undertake the medical care of liter- 
ally thousands of the population. We 
should guard against repeating the errors 
of the past. If the present Government 
by the pressure of the popular will 
has been persuaded to implement one 
assumption of the Beveridge report, let 
us give it every encouragement and sup- 
port, resolved that, having conceded part 
of a greatly conceived piece of social 
reconstruction, it must be prevailed upon 


to yield the whole.. 


Let us not befog the issue with dark 
suspicions of a saturnine plot to trick us 
into a servile compliance with certifica- 
tion weighted against our patients, and 
to make us watch-dogs of the public 
purse. It is a grave reflection on the 
integrity and courage of the large 
majority of our profession to suggest 
that simply. because they have changed 
from part-time to whole-time servants of 
the State they will suddenly depart from 


their high tradition and cease to consider. 


the best interests of their patients. It is 
also a misrépresentation of a State Medi- 
cal Service to suggest, as many do, that 
it need interfere with a free choice of 
doctor or with the doctor’s freedom of 
professional judgment and _ treatment. 
The doctor’s freedom of thought and 
action is best-and most fully used when 
applied for the greatest. good of the 
community, and of that the community 
must be the best judge. As you, Sir, in 
the columns of your Journal have so 
aptly said, “‘ The last word in the man- 
agement of the service for the people and 
financed by them should rest with their 


The individual doctor is looked upon 


~by his patients with affection and esteem. 


The medical profession as an organized 
body does not in equal measure share 
that affection and ‘esteem. Public opinion 
as represented by leading articles in the 
national press_is hardening against the 
attitude at present taken up by our 
leaders to the proposed reorganization of 
the health services. Let us not twice in 
a generation be found obstructing the 
way to social progress. The people have 
a long memory.—I am, etz., 
Edinburgh. S. Lipetz. 


Achieving Unity 

Sir,—At the last Annual Representa- 
tive Meeting of the B.M.A. it was de- 
cided by a large majority that the mem- 
bers of the Association were opposed to 
a whole-time State salaried service. The 
Kensington Division feels that persistent 
agitation against the decision of the 
majority must inevitably impair the 
authority of our -tepresentatives when 
they meet the Minister of Health and is 
therefore undesirable; 

At a general meeting of the Division 
the following resolutions were passed: 


“(a) That, concerning the urgent prob- 
lems now confronting the profession, the 
utmost unity must prevail. 

“(b) That in order.to promote unity 
we emphasize our “confidence in the 
present Representative. Committee con- 
ferring with the Minister of Health.” 

_It was recommended that other Divi- 
— support these resolutions—I am, 


A. H. Proctor, 
Chairman, Kensington Division, B.M.A. 


British Medical Association 


ANNUAL 
REPRESENTATIVE MEETING, 1943 


The Annual Representative Meeting of 
the B.M.A. will be held at B.M.A. 
House, Tavistock Square, London, 
W.C.1, on Tuesday, Wednesday, and 
Thursday, Sept. 21, 22, and 23, 1943. _ 


RESOLUTIONS BY DIVISIONS AND 
BRANCHES 
FUTURE OF MEDICAL SERVICES 
Principles 
Rec dation A: That the Represen- 
tative Body reaffirms the following basic 
principles laid down in the Association’s 
General Medical Service, for the Nation 
approved in 1938: 

(i) That the system of medical service should 

be directed to the achievement of positive health 
- and the prevention of disease no less than to the 
relief of sickness. 

(ii) That there should be provided for every 
individual the services of a general practitioner 
or a family doctor of his own choice. 

~  @ii) That consultants and specialists, laboratory 
services, and all mecessary auxiliary services, 
together with institutional provision when 
required, should be available for the individual 
Patient, normally through the agency of the 
family doctor. 

(iv) That the several parts of the complete 
medical service should be closely co-ordinated 
and developed by the application of a planned 
national health policy. <a 
Amendment by GaTESHEAD: That the 

word “ positive ’’ be omitted from paras (i). 


Amendment by West Sussex: That para. 
(ii) read: 
“That the services of a general practi- 
tioner or family doctor of his own 
choosing should be available for every 
individual.” 


Amendment by BIRMINGHAM CENTRAL 
and WINCHESTER: That the word “ avail- 
able” be substituted for ‘ provided” in 
para. (ii), so conforming with the wording 
of para. (iii). 

Amendment by REIGATE: That all words 
after “‘ developed ’” be deleted from para. 
(iv). 

Amendment by WINCHESTER: That the 
word “ existing ” be substituted for ‘* com- 
plete ” in para. (iv), and that all words after 
“ developed ” be deleted. 


Amendment by NEWCASTLE-UPON-TYNE: 

That the words “‘ acceptable to the profes- 
sion as a whole * be added at the end of 
para. (iv). 
_ Motion by Exeter: That the Representa- 
tive Body views with grave apprehension the 
institution of a comprehensive health service 
available to the whole community, believing 
that the time is not yet ripe for such a ser- 
vice, which would be in the interests of 
neither the public nor of the medical pro- 
fession. 


Motion by WINCHESTER: That the Repre- 
sentative Body opposes any fundamental 
change in the medical profession during the 
absence of so many members in the Services. 


Motion by WorceEsTER: That the Repre- 
sentative Body is not in favour of a whole- 
time salaried State Medical Service. 


Reco dation B: That the health of 
the people depends primarily upon the 
social and environmental conditions under 
which they live and work, upon security 
against fear and want, upon nutritional 
standards, upon educational facilities, and 
upon the facilities for exercise and leisure. 


Amendment by OxrorD: That the recom- 
mendation be amended to read as follows: 


_“ quality of the personnel,” and the words 


facilities for exercise and leisure. 
introduction of measures to satisfy thes 
needs should precede or accompany ap 
future organization of medical ‘services; 


Motion by OxrForp and West Sussex:% 
That Recommendations A and B be tra 
posed, Recommendation B_ being placeg 
first in order under the heading “ Principles" 
and Recommendation A second. 


Recommendation C: That the efficien 
of a country’s medical services, both pre 
ventive and curative, depends upon the ava 
able medical and scientific knowledge, 
the character and extent of medical educa.g™" 


tion, and upon the absence of any economig§ Amen 


barriers that impede the utilization of suchByord “ 


services. Thus, in order to improve theByo|” in 
country’s medical services, the facilities and 
resources for medical research should by Amen 
greatly increased and methods devised forpnendati 
their adequate application; medical educag 
tion, both undergraduate and postgraduate§ sponsi 
should be ‘maintained on a high standard§ yision 
and be adapted to modern needs; the facili-€ jts cor 
ties for postgraduate medical education§ or per 
should be greatly increased; and wherever§ maint 
economic barriers prevent an_ individual§ stand: 
taking advantage medical services such} profes 
barriers should-be removed. | the p 


Amendment by WINCHESTER: That after} 
the words “ of medical education” in the salari 
first sentence, there be inserted the words ment 
Amen 
wherever economic barriers, etc.,”» tof ommer 
the end of the sentence be deleted. _ “( 


Amendment by Harrow: (1) that after snons 
the phrase “ upon the character and extent] vision 
of medical education ” there be added thef assun 
phrase “ upon the existence of an adequattl dividy 
number of doctors ”; and (2) that after the “¢ 
phrase “the facilities and resources. for patier 
medical research ” there be added the word§ conve 
“‘and medical education.” sion 


_ Amendment by Preston: That the words§ servic 
“if any” be inserted between the words . 

“ barriers and ‘should be removed ” 
the last sentence. Represe 


Recommendation D: . That, subject tojReport 
these general and overriding considerations§ setting 
the functions of the State should be to cogor lay, 
ordinate existing provision, both official andjontrar: 
non-official, to augment it where necessarygthe nat 
and to secure that it is available withoul[kdging 


economic barrier to all who need it. rh social < 
State should confine itself within these 
limits, invading the personal freedom ¢ at 


both citizen and doctor only to the extent : 
which the satisfaction of these functions 
demands. 
Amendment by GaTesHeaD: That thy Ame 
words “ strictly to these functions ” be subg®ntativ 
stituted for “ within these wide limits ” imy ce 
the last sentence. control 


Amendment by BRIGHTON: That the) Ame 
words “ invading the personal freedom . . ./ntati\ 
functions demands ”’ in the last sentence bejof the 
deleted. -Ame: 


_ Recommendation E: That the State, whil€|should 
assuming responsibility for the organizatiOffthe or; 
and provision of medical services, should} sryice 
not assume control of doctors rendering inot as; 
dividual or personal health service. It S}dividus 
not in the public interest that the State 
should convert the medical profession intoy Rece 
a salaried-branch of central or local govert doc 
ment service. % 


Amendment by ALDERSHOT and BasINé 
STOKE: That the first sentence be deleted; 


primarily upon the social and “ 
mental, conditions under which they 
and work, upon nutritional “ 
upon educational facilities, and upon thélye State 
yofessio 
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depeng 


, { that the word “whole” be inserted 
environ 


iefore medical profession ” in the second 


they livllentence. The recommendation would then 
tandardsBnd: “It is not in the public interest that 
UPON thee State should convert the whole medical 
re. ofession into a salaried branch of central 
Sfy these local government service.” 


any an 


services; Amendment by WINCHESTER: 


rst sentence be deleted, as this would apply 
Sussex:fmly in a State Medical Service... 


Amendment by CLEVELAND: That the 


fords “while assuming responsibility for 
ciples ine Organization and provision of medical 
‘ avices ’’ in the first sentence be deleted. 
efficien 

oth pret Amendment by NorrH BepForpsHiRE: 
he avaj.pltat the words “ within limits ” be inserted 


for the organization and pro- 
1 educagision ” in the first sentence. 


Amendment by PLyMouTH: That the 
of ‘direct’ be inserted before “ con- 
‘Ove in the first sentence. 

ities and 
ould 
ised for?” 
| educa. 
raduate, 
standard 
facili. 
Jucation 
vherever 
dividual 
es sucht 


Amendment by OxForp: That the recom- 
dation be amended to read as follows: 


“That the State, while assuming re- 
sponsibility for the organization and pro- 
vision of medical services, should limit 
its control of doctors rendering individual 
or personal health services to ensuring the 
maintenance of a reasonable professional 
standard and a maximum of personal and 
professional responsibility. 
the public interest that ‘the State should 
convert the medical profession into a 
salaried branch of central or local govern: 
ment service.” 


at after 
in the 
> words 
> words! Amendment by Harrow: That the re- 
tc., tf ommendation be split into two to read: 


“(1). That the State, while assuming re- 
sponsibility for the organization and~pro- 
vision of medical services, should not 
assume control of doctors rendering: in- 
dividual or personal health service. 

“ (2) That it is not in the interests of 
patient or doctor that the State should 


at after 
1 extent 
ded the 
dequate 
fter the 
Ses. for 


> Wor} convert the whole of the medical profes- 
- sion into a whole-time salaried medical 
> words§ service.” 
words 


Amendment by DaRLINGTON, SHROPSHIRE 
IND Mip-WALEs, and WINCHESTER: That the 

‘Representative Body, having considered the 
ject wpReport of Council, is opposed to the 
ratiomsssetting up of any central authority, medical 
/ to cofor lay, to control the profession. On the 
‘ial andfcontrary, it recommends that the health of 
cessaljgthe nation can best be served by acknow- 
withoufkdging the necessity for improvement of 
Thftocial and environmental conditions. 


se Wide) 
om of. Amendment by BarNsTAPLE: That the 
extent] Presentative Body is not in favour of in- 
netiom|"asing the control of medical services 


tither by the State or any other body. 


at thy Amendment by ReiGcaTE: That the Repre- 
ye subgentative Body opposes the setting up of 
ts” imay central body either medical or lay to 
control the medical profession. 


ed ” il 


Amendment by READING: That the Repre- 
{sntative Body opposes any kind of control 


nce bejof the profession whatever. 


Amendment by Mup-CHESHIRE: That 
, WHhIKishould the State assume responsibility for 
zatioMithe organization and provision of medical 
shouléleryice (as Recommendation D), it should 
ing Minot assume control of doctors rendering in- 
‘ dividual or personal health service. 


, Wh 


n into} Recommendation F: That free choice of 
overn|0ctor should be preserved as a basic prin- 


administrative structure should be approved 
A¥hich does not both permit and encourage 
uch free choice. 


ASING 
leted 


That the 


It is not in. 


tiple of future health services, and no . 


Amendment by KENSINGTON: That the 
recommendation be amended to read as 
follows : 


“That no administrative 
should be approved which does not both 
permit and encourage free choice of doctor 
and allow the right of the doctor to refuse 
acceptance of a patient.” 


. Amendment by WINCHESTER: That the 
recommendation be amended to read as 
follows : 


““ That free choice of doctors should be 
preserved as a basic principle of health 
services.” 


Amendment by GaTESHEAD: That the 
words “‘ as between doctor and patient ” be 
substituted for the words “ of doctor.” 


Amendment by Torquay: That the words 
“by patient and of patient by doctor 
(wherever possible) ’’ be inserted after ‘* of 
doctor.” 


Amendment by CHESTERFIELD: That the 
words ‘and of patient’ be inserted after 
“of doctor.” 


Recommendation G: Phat it is.not in.the 
public interest that the State should invade 
the doctor-patient relationship. The loyalty 


and obligation of a doctor rendering per-.- 


sonal health service to an individual patient 
should be to that patient and to none other. 


Amendment by Torquay: That the recom- 
mendation be referred. back to the Council 
for further consideration. 


Amendment by GaTESHEAD: That the 
word “ further” be inserted before “ in- 
vade ”’ in the first sentence. 


Amendment by Dorser: That the words 
“and to none other ” be deleted. 


Amendment by OxrorD That the recom- 
mendation be amended to read as follows: 


“That it is not in the public_ interest 
that the State should invade the doctor- 
patient relationship. The loyalty and 
obligation of a doctor rendering personal 
health service to an individual patient 
should be to that patient and to none 
other. This presupposes that, in so far as 
the doctor is employed, he should be em- 
ployed by the patient, to whom his re- 
sponsibility will lie.” 


Recommendation H: That free choice of 
doctor should be reinforced by a method 
of remuneration which relates remuneration 
to the amount of work done or the number 
of persons for whom responsibility is 
accepted. 


Amendment by Dersy: That the recom- 
mendation be amended to read as follows: 


“ That the method of remuneration shall 
relate to the number of persons for whom 
responsibility is accepted. It must clearly 
be understood that such remuneration 
shall apply to all services rendered in the 
prevention, diagnosis, and treatment of 
injury and disease in the individual, but 
that no doctor in the service shall be de- 
barred from accepting additional remun- 
eration for services in relation to an 
individual or a .gsoup of individuals on 
the request of a third party.” 


Amendment by HENDON: That the recom- 
mendation be amended to read as follows: 


“That the method of remuneration 
— be related to the amount of work 
one.” 


Amendment by Harrow: That the re- . 


commendation be 
follows: 


amended to-read as 


Structure. 


“ That free choice of doctor should be - 


associated with a method of remuneration - 


based on the amount of work done or 

the number of persons for whom responsi- 

‘bility is accepted.” 

Amendment. by NORTHAMPTONSHIRE: 
That the words “ associated with ’” be sub- 
stituted for the words “ reinforced by.” 


Amendment by BIRMINGHAM CENTRAL: 
That the following words be added at the 


_end of the recommendation: “* subject to 


agreed limitation of responsibility.” 

Motion by Torquay: That remuneration 
for services rendered is more satisfactory 
than a capitation basis for payment. 


OTHER MOTIONS 
Certification 


Motion by DarLINGTON: That the Repre- 
sentative Body is unanimously of the opinion 
that all certificates required by employers, 
civil defence authorities, or similar bodies, 
stating that an individual is or is not fit for 
work, should be paid for to the practitioner 
by the body demanding it. ° 

Motion by Swinpon: That ‘the demand 
for certificates is becoming a burden and 
it interferes unduly- with the professional 
work of the practitioner. It is suggested _ 
that a certificate issued at the beginning and 
end of an illness -of ‘reasonable duration 
(say one month) should suffice for factories. 
and friendly societies, 


Motion by CLEVELAND: That in view 
of the present shortage of medical man-_ 
power, which is-likely to get worse with © 
the liberation of occupied territory, the | 
Council is requested to take all possible 
steps to reduce the amount of non-medical 
work at present required of practitioners, 
in order that they can have the opportunity 
of doing medical work, as such, in a proper 
manner. . 

Motion by DarLincTon: That the com- 
pletion of Form M.P.A.O. 38 (Ministry of 


Pensions) should not be required from the 


medical attendant of the person claiming 
pension, but that the Ministry of Pensions 
should adopt an alternative scheme which 
does not involve the medical attendant. 


Fees for Domiciliary Diphtheria’ 
Immunization 
Recommendation @f Council: 

That Section (b) of the scale of fees for 
diphtheria immunization be amended to 
read as follows: ‘“ (b) the fees per injec- 
tion of immunizing material should be (1) 
not less than 3s. 6d. where injections are 
given at the home of the patient, (2) not 
less than 2s. 6d. where injections are given 
at the doctor’s surgery.” 

Amendment by_ West SuFFoLK: That 
“75. 6d.” be substituted for“ 3s. 6d.” in 
the recommendation. 


Amendment by KESTEVEN: That “ 6s.” 
be substituted for “ 3s. 6d.” in the recom- 
mendation. \ 

Tuberculosis 

Motion by Dorset: That the Council be 
requested to consider the effect of Memo. 
266T (relating to the early diagnosis of and 
financial allowances to cases of pulmonary 
tuberculosis) recently issued by the Ministry 
of Health. 


School Medical Service 
Motion by That the 
B.M.A. should impress on the Government 
the great importance of developing a correct 
stance and poise among school children as 
a basis for healthy adult life. 
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A.R.M.: RESOLUTIONS BY DIVISIONS AND BRANCHES 


SUPPLEMENT To THe 
British MEDICAL JOURNAL 


Full-time Regional Secretaries 


Motion by LiINcOLN: That the necessary 
arrangements be made now to appoint full- 
time regional secretaries for the B.M.A. so 
that these secretaries shall commence to 
function as soon after the war as possible. 


Views and Policy of Council Candidates 


Motion by NoRTHAMPTONSHIRE: That 
every candidate for election to the Council 
shall publish in the B.M.J. or by letter to 
the electors a statement of his views and 
policy at least two weeks and not more than 
four weeks before the date of the election. 


Divisions and Policy of Association 


Motion by PLyMouTH: That the Represen- 
tative Body is of opinion that at the present 
stage of the planning of medicine and the 
social services of the State the Divisions 
should be more closely and directly as- 
sociated with the policy of the Association, 
and requests that their democratically elected 
Representatives should be called to a 
Representative Meeting more frequently 
than at present, and not less than four times 
annually at quarterly intervals in order that 
they may be able, without undue delay, to 
interpret directly to the Council the feeling 
and opinion of the Divisions: that con- 
sideration should be given at an early 
moment to the reorganization and election 
of Council on a more direct and better 
geographical basis. 


Expenses of Representatives at A.R.M. 


Motion by EASTBOURNE: That it be 
referred to the Council to submit an amend- 
ment to By-law 85 to provide that the reason- 
able expenses of Representatives (in addition 
to first-class travelling expenses) attending 
Representative Meetings should be defrayed 
out of the general funds of the Association. 


Hospital Staff Committees 


Amendment by BIRMINGHAM ‘CENTRAL: 
That in the paragraph of the Annual Report 
of Council relating to Hospital Staff Com- 
mittees the first sentence be amended to read 
as follows: 


“The Council considers that in all hos- 
pitals there should be medical committees 
composed of the medical staffs above a 
certain grade; that where there is a medi- 
cal superintendent he should be a member 
of the medical committee, and the 
decisions of that c@®mmittee should be 
communicated to the Governing Body 
through him in the first instance.” 


Demobilization 

Motion by Miup-CHESHIRE: That the 
Association should immediately appoint a 
committee to review the problem of de- 
mobilization and absorption into practice of 
demobilized or displaced doctors, and pre- 
pare plans to minimize hardship to doctors 
and patients alike. 


Standing Orders 
Motion by EastsourNE: That the Stand- 
ing Orders of the Representative Body be 
amended by the insertion of the following 
new paragraph in S.O. 21: 


“That the Agenda Committee be instructea 
not to admit to the Agenda any motion or amend- 
ment which was not received from a Division or 
Branch at least seven clear days ‘before the meet- 
ing unless the Agenda Committee deem the matter 
of sufficient importance.” 


(More to follow) 


Free maternity treatment in hospital is to 
be one of the benefits of the Hospital Satur- 
day Fund. Existing members will be eligible 
at once ; those who joined after Aug. 10 
must wait 12!months. 


B.M.A. LIBRARY 


The following books were added to the 
Library during February and March, 
1943; 


Amor, A. J.: X-ray Atlas of Silicosis. Second - 
edition. 1943 

Bicknell, F., and Prescott, F Vitamins in 
Medicine. 194 


edition. 1942. 

Burnet, F. M., and Clark, E.: Influenza. 1941. 

Chapman, H. E.: Law Relating to the Marketing 
and Sales of Medicines. 1942. 

Clayton, W.: Theory of Emulsions and_ their 
Technical Treatment. Fourth edition. 1942. 
~~ L.: Neurological Surgery. Second edition. 
Farquharson, E. L.: Illustrations of Surgical Treat- 
ment. Second edition. 1942. ; 
Fisher, R. A.: Design of Experiments. Third 

edition. 1942. 

Gibberd, G. F.: Short Textbook of Midwifery. 
Third edition. 1943. - 

Griffith, J. Q., and Farris, E. J. (Editors): Rat in 
Laboratory Investigation. 1942. 

a. D.: Studies in Hay Fever and Asthma. 

Howe, H. A., and Bodian, D.: Neural Mechanisms 
in Poliomyelitis. 1942. 

Illingworth, C. F. W. (Editor): Textbook of Surgi- 
cal Treatment. 1943. 

Kahn, R. L.: Serology in Syphilis Control. 1942. 

Kuntz, A.: Textbook of Neuro-Anatomy. Third 
edition. 1912. 

Lancet: Control of Common Fevers. 1942. 

Lichtwitz, L.: Nephritis. 1942. 

Markham, S. F.: Climate and the Energy of 
Nations. 1942. 

Morton, R. A.: Application of Absorption Spectra 
to the Study of Vitamins, Hormones and 
Coenzymes. 1942. 

Neal, J. B., et al.: Encephalitis. 1942. 

Oman, C. M.: Minor Surgery. 1942. 

Pearse, A. S.: Introduction to Parasitology. 1942. 
Plimmer, R. H. A., and Plimmer, V. G.: Food 
Health and Vitamins. Ninth edition. 1942. 

Raven, R. W.: Surgical Care. 1942. 

S.: Forensic Medicine. Eighth edition. 


Spofford, W. R.: Neuro-Anatomy. 1942. 

Ten Teachers: Midwifery. Seventh edition. 1942. 

Traquair, H. M.: Introduction to Clinical Peri- 
metry. Fourth edition. 1942. 

Turner, C. E.: Personal and Community Health. 
Sixth edition. 1942. 


' Watson, J. A. F.: Child and the Magistrate. 1942. 


Wirtschafter, Z. T.: Diabetes Mellitus. 1942. 


B.M.A.: Meetings of Branches and Divisions 
CEYLON BRANCH 


The annual report for 1942 of the Ceylon 
Branch states that the council met six times 
during the year, when ordinary business was 
attended to. Under the auspices of the 
Association two special meetings had been 
held at Colombo: at one in January Dr. 
C. H. Gunesekere and Dr. W. G. Wickreme- 


‘singhe spoke on the A.R.P. arrangements in 


Colombo, and at the other, in May, Capt. 
Steele of the Australian Imperial Forces gave 
an address on gas warfare. The Branch also 
arranged four other lectures, two at Galle 
and two at Jaffna, when Dr. G. S. W. De 
Saram addressed doctors and other A.R.P. 
personnel on the medical aspects of gas 
warfare. 

Nine monthly clinical meetings, to which 
Service medical officers stationed in Ceylon 
were invited, were held during the year, the 
one in July being the 55th anniversary 
meeting, which extended over three succes- 
sive days. The following papers were read: 
“Medical Holiday in India,” Dr. S. F. 
Chellapah; ‘‘ The Anaemias of Ankylos- 
tomiasis,” Dr. P. R. Thiagarajah; ‘“‘ Meckel’s 
Diverticulum, with Special Reference to 
Gastric Heterotopia,” Dr. G. H. Cooray; 
“* Medical Organization and Surgical Casual- 
ties at Tobruk,”’ Col. Littlejohn; ‘‘ Essential 
Hypertension,” Dr. H. O. Gunewardene; 
“* Surgery of the Sigmoid Colon,” Dr. A. S. 
Rajasingham; “‘ Hypertensive Factor in 
Pregnancy,” Dr. P. R. Thiagarajah ; Hyper- 
tensive Toxaemias of Pregnancy,” Dr. 
O. E. R. Abhayaratne; ‘ Analytical Study 
of Air-raid Casualties,” Dr. G. H. Cooray; 


“ Fractures of the Olecranon Process,” Dr. 
Milroy Paul; ‘‘ Prevention of Disease in 
Infancy,” Dr. M. J. A. Sandrasagra; and 
“Case of Conversion Hysteria,” Dr. I. A 
Senanayake. Besides these, notes on inter- 
esting clinical cases were read and cases 


secretary reported on the preliminary steps 


demonstrated by Drs. V. E. P. Senewiratne 
G. H. Cooray, J. H. F. Jayesuriya, A, § 
Rajasingham, B. E. Fernando, Lieut. L, Ag#] 
Gunesekere, and Drs. May Ratnayake ang ¢ 
V. Gabriel. 

A fairly good response had been received 
to an appeal to doctors in Government 
service to join the Branch, as it had beeng- 
found that only about 30% of practitioners 
registered in Ceylon were members. 
The report concludes with a reference to 
the difficulties of producing a journal in 
wartime. 


NorTHERN IRELAND BRANCH 
The annual general meeting of the Branch 
was held on June 10, following a_show of 
two films from the Ministry of Health on 
blood transfusion and scabies. Dr. R. J, 
Spence presided at the meeting, when the 


nd ny e 
large 
that had been taken to establish a secretariagia metl 
in Belfast. The report of the Branch Council f{ession 
which was adopted, stated that evidence infuse, | 
the form of the B.M.A. publication Afynt the 
General Medical Service for the Nation ment is 
had been submitted to the Select Committee snd eac 
on Health Services at Stormont ; evidence il 
from individual branches of the profession §yally 
had also been tendered. be poi 
The following officers for 1943-4 werefedected 
unanimously elected: president, Mr. C.J. Abjead a 
Woodside ; president-elect, Dr. J. W. Killen; out in 
vice-president, Dr. S. _ Bolton ; hon country 
treasurer, Dr. Wm. Lyle ; joint hon. secre- ler Oo} 
taries, Dr. Kane and Dr. F. Halliday. After 1. 
the meeting the president entertained mem-} men 
bers and four R.A.M.C. guests to luncheon; } confro: 
the total number at the lunch was 45. Drj In « 
. G. Lyttle proposed the toast of “The point 
— of the President,” and Dr. Spence change 
replied. 


genera 
B.M.A.: Branch and Division Meetings f advoca 
to be Held now bi 


PertH BraNcH.—At Perth Royal Infirmary, Fri.f nation: 
Sept. 17, 8.30 p.m. Business: Instruction of 


Representative. 
unnatt 
POSTGRADUATE NEWS vide t 


The Fellowship of Medicine announces: (1) people 
Revision course in anaesthetics, Oct. 4 to 16; questic 
lectures daily at the Royal Cancer Hospital, pract- Why | 
cal demonstrations at various London _ hospitals y 
Q) F.R.C.S. clinical surgery week-end course ag urgenc 
Hillingdon County Hospital, Sat. and Sun., Oct. 2 lems - 
and 24. (3) Week-end course in rheumatism at the cet 
Rheumatic Unit of St. Stephen’s (L.C.C.) Hos peace 
pital, all-day, Sat. and Sun. The course will b of em 
held towards the end of October .and exact date Ver 
will be announced later. 5 


WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.-f OF nc 
Mon., Sept. 13 to Sat., Sept. 18. Brompton Hor} deavo 
pital: Tues. and Thurs., 4.30 p.m. M.R.CP. of me 
course in chest diseases. Royal Chest Hospital: bli 
Wed., 3.30 p.m.°M.R.C.P. course in cardiology.§ 1¢ 
West End erg" gee Diseases : = think 
and Fri., 3 p.m. M.R.C.P. course in neurology. 
Radcliffe Infirmary, Oxford : Daily from 9.30 a.m. age 
Revision course in anaesthetics. London Homoeo-§ $ oO 
pathic Hospital : Wed. afternoon, clinical surgety§ jncrea 
demonstrations. King Edward Memorial Hos file tc 
pital, Ealing: Sun., F.R.C.S. clinical and patho 
logical course. 

EDINBURGH POSTGRADUATE LecTURES.—At Edinburgh] and t 
Royal Infirmary, Thurs., 4.30 p.m. Dr. T. N. 
MacGregor: Uses and Abuses of the Female Se 
Hormones. 

GLascow UNIVERSITY: DEPARTMENT OF OPHTHAL] the 
MOLOGY.—Wed., 8 p.m. Prof. Loewenstein: mune 
Herpes of the Cornea. 4 


BIRTHS, MARRIAGES, & DEATHS} ‘itior 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded} - By 
with the notice, authenticated with the name 
address of the sender, and should reach the Adver of n 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue.j N€Ces 


IRTHS do s 

Doran.—On Aug. 29, 1943, at Mount Alvernia| atmo 

Guild‘ord, to Edith Rosemary, wife of Capt} reaso 

T. M. Doran, R.A.M.C., a daughter. ‘we 
Ross.—On Sept. 1, 1943, to Elizabeth Rae (n 

Watt), 16, Greenhill Place, Edinburgh, wife oJ the 7 

Lieut. Donald F. Ross, R.A.M.C., a daughter. J sight 


DEATH Anni 

JeLLty.—On Aug. 28, 1943, at his residence, If to be 

Hastings Place, Lytham, George Aubrey Jelly d 

F.R.C.S., beloved husband of Kathleen J Tend 
aged 71. 


: 
{ Bradford, F. K., and Spurling, R. G.: Interverte- 
bral Disc. 1941. 
_ Britton, H. T. S.: Hydrogen Ions. 2 vols. Third 
| 
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